Y. PHYSICIANS should state

TH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

-~

‘gﬂ? 26 1935

CEamy.

33

-

Jdo4

)

— e

MISSOURI STATE BOARD OF HEALTH Do not use this space.

ST
B““‘Sé’nﬁ?.c‘ih‘;“ép veath |- 28084

1. PLACE OF DEATH
Count Regietratlon Digtrict N l’ 9]3. File Ny
DY .cmrvscenervensencens e e n [B.ccnrresncensmensrspensnsnsereragsegen e No..
N AV i N is
Tomz%b i fl v on District Np.. Registerod Nof P
Ci A Rl TR} ... (No..# B . | UV Ward)
l
2, FULL NAME /L &8 At orewe?' s S T o OV o, .
(a) Resldence, No.... O | / freseerriseones WAId. g . ..
(Usual place of abode) ‘ (I! nonremdent, ur tow :md State)
Length of residence In city or (own where death oceurred s, mos, da. Howlong in U 8., i »if of foreign hirth? ¥ra.
PERSONAL AND STATISTICAL PARTICULARS & MEDICAL’CERTIF]CATE OF DEATH

17
3. SEX 4 ‘%y“ RACE 1% Bivors g*;?gg'tf;";ﬁ')" O/ 1l 21. DATE OF DEATH (MON’I’H oav, 0 verw)_(Pec 7 S 1933
2;,:,@£ ,AZ: M 22, HEREB;{ CERTIFY, #{atmded ecensed from

v ( retieriameeeny 19.@

Death iszaid

SA, IFMARg[BE‘EﬂW!DOWED , OR DIVORCED f : I s dhoctove. . FUL T 19‘93 to...
(OR} WIFE OF M Ilast saw Wanveon ﬂz. I

6. DATE OF BIRTH (MINTH, DAY, AND YEAT) 2%_4 — /7 7 || to tave occurred on the date statéd avove, “9‘/.:' lé
AYS

7. AGE YEARS Mon;ﬁi/ 17 LESS thn 1 || The principal cause of death and related eauses of importanca were as [ollows:
\5Z day, .........hrs. Date of onsel
/ /2—— or .. ...min. ﬂp
8. Trade, profession, or particular
4 kind of work done, na Bplnner.
7] sawyer, bookkeeper, ete....... LDy ...
’; 9. Industry or businesa in which
n work waa dope, as silk mijll,
] saw mill, bank, ete.........cceerene. e
§ 10, Date deceased last worked at ’ ime (K;m) T
this oceupation (month and spentin t Other contributory canges of importance;
WRAT} oot ens s pacass e s smessme s e e e seee oecupation.........coeeen
12. BIRTHPLACE (CITY OR TOWN)

{STATE OR COUNTRY)
2

- Name of cperation Date of...........
14, BIRTHPLACE (CITY OR TOWN) ‘What test confirmed dizgnosis?... ‘Was there an antopsy

{ STATE OR COUNTRY)

MOTHER | FATHER

23. If death was due to external causes (violence), fill in alsa the following:
Accident, suicide, or homicide?.....,.
‘Where did injury oceur?

15. MAIDEN ﬁAM&

Date of injury..

Specify city or town, county, and State)

Specify whether injury occurred in industry, in home, or in pablic place.

Manner of injury " [RUTOPTO
Nature of InJury.........coevvneeoieeeeceiee oo

“'i 24. Wes disease or injury in any way related to occupation of deceased?................

. UNDERTAKER

(ADDRESS)







MISSOURiI STATE

1. PLACE OF DEATH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Regisiration District No
Primary Registratlon District No.....

A

BOARD OF HEALTH ALL INFORMATION CALLED

FOR MUST BE WRITTEN OR
THIS SUPPLEMENTARY,

Za

PHYSICIANS should state

(a) B
(Usual

........... “@,%Wnd

plaee o! abode) (If nonresident, give ity of town and State)
Length of residence {n elty or town where death occurred yra. How long In U, 8., If of foreign birth? e, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torite the word) S e

21. DATE OF DEATH (MONTH, DAY, AND YEAR) @c.cj, .

SA. IF MARRIED, WIDDWED, OR DIVORCED

nnm,

é ]
>
& &
&8
¢ g
2 3
=
gk
[»]
E ]
3 g
s &
ey
o &
- &
Q
E Q
£y
8 «
- HUSBAND OF
g (OR) WIFE OF
M X
K : 6. DATE OF BIRTH (MONTH, DAY. AND YEAR)
'8' P || 7 AcE YEARS MONTHS DAYS
£ .
&z
= ﬁ 8. Trade, profession, or particular
;’_‘ [ z Kind of work done, as spinner, .
= 5 v sawyer, bookkeeper, ete. k3
& i k| 9, Industry or business in which
& & § nwotk was done, as silk mill,
a k 5 EAW IOELL, DADI, BEC......vvooseoeeveeeeeemasessmsessemssaseemmmessinmmonsens essasssessasssesses seeeed
2 ul || 5|10 Date decessed lnst worked at 11. Total time ) I\
- o 8 this occupation (month and spent in N
g @ FOAT) ooeeerr ceemcverirecnsesrecsasntesbsi s s TS oceupation............ %
o '
2 "l 12 BIRTHPLACE (cITv 0R ToWN) AN ¥
- (STATE OR COUNTRY)
g =il gy '
o] . NAME
3; : E 13. N A\ Name of operation
ﬁ 2 || < |14 BIRTHPLACE (CITY OR ToOWN) P v What test confirmed diagnosis?....
Wl (STATE OR COUNTRY} -
s o T 238. H death was due to external causes (violence), fill in also the following:
.E = ‘i’ 15, MAIDEN NAME Accident, suicide, or homicide? Date of [nfury.....ovvrrerninins 19
B s k TWHET® Aid ERJURY OOCUIT.....ceeeve oo oo iessase s st sesvesinasssortsssssrmessseessastmss roesbasessessomeamssbass
g 2 g 16. BIRTHPLACE (CITY OR TOWN) ‘_‘\\ \ (§5ucity ety of town, county, and State)
E o (STATE OR COUNTRY) “ v S?ocily whether injury occurred in industry, in home, or in public piace.
)
% @ {| 17. INFORMANT @
X} 5 {ADDRESS) z Manner of injary
Q4 || 16. BURIAL. CREMATION. OR REMOVAL & Nature of injury
-4
o é PLACE DATE D—il 2 Wasdi ot injury in any way related to occupation of deceased?..............
=
7] 'é 19. UNDERTAKER
ST {ADDRESS)
< o
©

20. m{n}‘ _E‘B { 933







